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PRGE: 1

FOR INSTRUCTIONS, SEE BACK OF FORM PORM
DISCLOSURE SUMMARY PAGE R DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organizauonﬁ l‘_ﬂ ' [ j V i3 (Rev. 12/2005) | REPORT
A X
NNK F Lii] ol
The committee to clect Marmic Cline JAN 8 Ll Comm. #
IMPORTANT: indicats by # type of commifies you are reporting for. I 5 ! Logged In
{ 1 )Statewide/Legisiaivel/Judge Standing for Retention Candidate (2 )State PAC { 3 )Stale Party Scannad
( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )Schooi Board or Other
pohncal Subdivision Candidate ( 8 )County PAC (9)City PAC ( 10)Schoot Boerd of Other Political Computer
EANDADATE COMMITTEES ONLY: Audied
Candigste Name Poitical Party (if appiicable) File with'
Marnic Cline REBUPLICAN towa Ethics and Campaign
. Disclosure Board
Office Sought District (if Senate or House) $10E 127, Ste. 1A
Adams County Supervisor Desx. Moines. lowa 50319
— = Fax: 515-281-3701

Late repoits are subject to possible Givil and criminal penates. Pursuant to lows Code saction 688 . 2A(7)
the candidate. for a candidata's commitiee, and the chairperson. for any other type of committee, i3 the
indiyd respo%sible for filng tmely and accurate reparts.

NNLL f’bmi 4/—335-3%33 m{%/s/éé()g

SIGNATURE OF PERSON FILING REPORT TELEPHONE
| AM FILNG A_J3nuary 19th REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(repon date) indicate by #
D(}ECK ¥ AMENDMENT TO REPORT QATED Local Committees, enter Date of Electon
m 1170772006
Check if this is final (termination) repor and attach Notice of Drssolution Form DR-3.
(You must continua Lo file reports until DR-3 13 filed.) S:it::r:‘ty;e;?:li::r;:mees. enter County
ADAMS

INUUIRSDURIIIIRSSE s e
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This emourt MUST be the sama as the cash on hand at the end 40001

of the last reporting period or must be zero if this is first report B1@0.) e s

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Altach Schedule A) (*also see In-kind below) 0.00
Schadule £ Loane Raceived total (Attach Schedule F) ... ... e 0.00
Schedule H Tatal Sales of Campaign Property (Attach Schedule H) 0.00
iBchwduie H appiies to Candidates’ Committess Only)
BUB-TOTAL ccccovrinarmrmmrennns $ 400.01
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedute B) ("also see debts and loans below). ... ...ee. 400.01
Schedule F. Loan Repayments total (Aftach Schedule ). o 0.00
CASH ON HAND at the end of this reporting penod (if final report balance must 0.00

be zero) (Attach DR-3)......o.e s

“UNPAID BILLS (From Schedule D - Attach Schedule D) oo s e

“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

=QUTSTANDING LOANS (From Schedule F - Altach Schedule FJ...o s
CONSULTANT BREAKDOWN (Schedule G Atached?)

CANDIDATE COMMITTEES ONLY;
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0.00

STATE COMMITIEES: Submit a reconciled campaign acoount bank statemant in January of each year.
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC CONMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

PRGE: 2
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

The commiuee o clect Mumice Cline

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
1D NUMBER
(If appiicabte)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement} WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

ol/l?/og

ID#

CK#
5199

e iends of Prescett Yowndg

Bow (
Prescstd 0A 50859

o~  Chakitable

prrri buttan o
grho{arsth Awards

$4400. 0

ID#

CK#

ID#
CK#

ID#

CK#

1D#
CK#

CK#

iD#

CK#

ID#

CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

$

S H4pp. ol

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign praperty costing $500 or more must also be inventoned on Schedule H. (Rafer to Schedule H instructions.)

nditures to persons/enttias providing consufting, advertsing, fund-raiging, polling, rmanaging. 9rganﬁng services muat aluo’ be deta_il temized on
EmeSd\eduteGby(i:mm purpose. and date of each type of expanditure made by the parson/entity on behatf of the canddste’s committae, (Refor o
Schedule G mstructons and lowa Code 68A.402(3)().)
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o

(for Schadule B)




